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nf! If). In contrad&inction, Johnwnclttl. (3) chose ta Iwk ar surgiLd 
rcG~\ ouhlishcd after 1984. bu! climinatcd if oatirnb hsd revair 
hefore i970 Thus, rc(~lts 15 patirntr apewd in b.wccr! 1976 to 
1991 were included in the surghl grcqx With regard to Ihc balloon 
nngiuplasty group. lhey included reports hcmren IYS3 and I’JW (i.e., 
angioplasPi between 1982 and 1990). Thersforc, it seems that the 
!obnron cI al. study (3) did ml WC compxvblc time periods during 
rhrh balloon and surgical intctwntions acre performed. Although 
neithrr our (I) nor rheJohnson et al. (3) comprrisons from the r&w 
of puhlirhcd rcpons nre ideal, the Johnson (:I al. sntdy is resrrictive and 
does not use comparable iitt’e periods durmS\chich intclvendon~were 
performed. and perhaps these are the reawns for difference in resttults 
of comparison. 
Bcgmnin~ with our initial expcricncc with balloon zngiioplasty 
(d-6). we had the clinical impressian that batlaon engioplasty 
prodws etkctive relief of aortic obstructiun in the neonate and 
infant, and this roults in rapid wczning irom vcntilrtory supporr 
and suhieqotin?ly early discharge from the hospital. This impression 
app,z;ed to bc borne out in our rubrquent studies (7-9). Tkis 
clinical inprcssion was confirmed in this rc;rospective analysir (1). 
Although the mortality and recoarctatiOfl rates were similar in 
the surgical and buloon groops, duratiar; of endotracheal in- 
tubaion and mrchanical venlilaiina (I2 ? 16 us. 2 % 3 cid~sj and 
length of horpitat stay (32 c 37 vs. 7 5 6 days) were loager (p CL 
0.05) in the curgical than in the balloon &roup. rcrgccriv4y. In 
addition, :be complication rate after surgical intervwimn (0.86 
cvents@lienl) was higher (p C 0.01) than tha! after ball&m 
angioplasty (0.27 evmtslpatient). Although the wxrclatian rate is 
high in our (&IO) experience 8s well ar in [hat of others (11,12), the 
recoawalion can be relieved by repeat balloon ar,gioplasty or 
surgical therapy wheti the infant is in rlabk condition and les 
acutely ill. 
Iv conckrr~&~, we believe the da& suggest that the eiieciiven?~ of 
balloon angioplasty is wmparablc ro surgical correction, but the 
morbidity is lower with balloon angioplasty than with surgical correc- 
tion. and YC thcrcfw recommend balloon sngioplasty ae an eiT4ve 
afternative to surgical correction of symptomatic coarctation in wo- 
nates and infants. 
We again thank Johnwn and Straw for giving UY the o~riaidty 
to ciarilj some of the issues r&ted IO bzdlwn angioplasty of native 
aortic caarctations. 
